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FA e oy

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W63= 039‘46@

OEPARTMENT OF PUBLIC HEALTH AND \\'El.réﬂl. 533(' 53 6 j STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration Diatrict No. _____ 3—-———---Jnmorv Registration District No. _ I~ \P pegirtrara No. 2.2 T ¥ _ -

ON THIS STUB o
%W"“ 2. USUAL RESIDENCE (Where daceased lived. If Instintion: Residence befors
V5 300 s COUNTY  Myo d e il e sTATE M 0 b COUNTY 1) a C'I e adminsion)

Rev. 4/ 59 b. CITY (If cutiide corparate limits, give TOWNSHIP only) Length of stay in 1k €. cmr

Inside Limits

TS&N Cey,'ter ‘t'wp Iﬂ‘s, TOWN Grgen.“.g,d Yes [ Ne [

c. FULL NAME OF (1f NOT in hospital, give lecanion) Imlﬂe Limitg d. STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL OR 'F c ADDRESS .
INSTITUTION [ 9947 . NE o G,—een .e}J Yes O No @ R?f-#’ - Iw. N.E Yes @ No [

3. NAME OF DECEASED First R Middle Last 4. DATE Manth Day Year

(Type ar print) Ph : ”' P —— we;r DEATH Oof. 18 , 1963

5. SEX 6. COLOR OR RACE || 7. Married [1 Never Married B |8. DATE OF BIRTH | 9- AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER Z4 HR

Ma 12 whit e Widowed [ Oworced 0 | &'« 57 /992 9/ Momh.l Days J:wr. in.

105. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {Ciry and siate or country) | 12. CITIZEN OF WHAT COUNTRY

during mgr;;w::ifr:_;l:, aven if ratired) Fa'““1 . D&Ae co“hfv[ Mo. U_ S . A '

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ld.’HAME OF HUSBAND OR WIFE

D296 |

DATE AMENDED

amuel J. Weir MBU“H&A D. Wilson

5. WAS DECEASED EVER IN (LS. ARMED FORCES? 14 SOCIAT SECUTY N 17. INFORMANT Addresa I' g

(Yas, nc,NorAunhnown)l {If yes, qiﬁ‘w:adam: of] w H we ' I A Gy\ee " f lc{ M 0.

18, CAUSE OF DEATH (Enter only one cause per line for [a), (B), and [¢]. IN'IER'IAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. OMNSET AND DEATH
IMMEDIATE CAUSE {a) W

7

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove caure (a),
stating the under-
lying <susn last. DUE T0O (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur ner ratated 10 the rerminal PART HI. If deceased was female was
divease condition given in PART | {a) there a pregnancy in last S0 days
I O Yes I O Ne | 1 Unknewn

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o a O . .
YES[] NOOJ

20 1IME OF  Hout  Month, Day, Yeer |
INJURY a.m,
p.m.

20d. INJURY OCCURRED %0s. PLACE OF INJURY [e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY ] STATE
WHILE AT WORK ] farm, fectory, street, affice bldg., etc.)
NOT WHILE AT WORK [J

4
21, | attended the decoaved from /a e ;-- 6 3 10 /d- /g-éj and last "’wm""“"" /0 = /f - aj

Death occurred at Ldao [2: m on the date stated shove, and to the best af my knowledge, fram tha causes stated.

1

270. SIGNATURE (Degree ar title) 2. AQD , 22¢. DATE SIG:IED
d, 0@%—/ F2e- P M Az, o-20- 63

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY @Si=GREMATFORY. . LOCATION (City, town, or county} {State)

nemovm(s»ac-m Oot. ’q 1963 Weaiv Cemeferv { Dade COKVltV. Mo.

5] FUNERM@HECTOR Z 8’ ADDRESS 25. DATE RECD. BY r(Ai. REG. | 24, REGISTRAR'S&NATURE / L4

AMENDMENTS ON THIS RECORD AREAS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

0. Cowam, M,D.

BY AFFIDAVIT OF

{TEM NO.

Mm, det. 21,

[Lu:enwd Embalmer’s S1atement on Reveris s.d.) 0

i L]




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.___

working under my personal supervision. Q C! i 1 :
Student Signed

Signalurg of Student Embalmer
anensed Embalm L// 4 O
P. O. Address \& 712 W }hﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure 1o comply
with the above conslitutes grounds for revocation of license). .
K embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ . }¥ this body_is,not eémbalmed, fact should be so stated above.
. . - - B ro- ' . > "




